
City of Milpitas
Neighborhood Preservation Division

455 E. Calaveras Blvd.
Milpitas, CA 95035

(408) 586-3074

Name: _______________________________________________________
Last  First  MI

Address: _____________________________________________________
(must be a Milpitas resident)

Phone: _____________________ (Home) ______________________________ (Work)

Description of assistance needed: __________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
Please note; ongoing assistance is not available and service provided is based on
volunteer availability.

Signature: ______________________________ Date: _________________



City of Milpitas
Planning and Neighborhood

Preservation Division
455 E. Calaveras Blvd.
Milpitas, CA  95035

NEIGHBORHOOD BEAUTIFICATION ASSISTANCE - CONSENT
TO ENTER ONTO PROPERTY AND RELEASE OF LIABILITY

TO BE READ, UNDERSTOOD AND SIGNED BY PROPERTY OWNER(s)

I, the undersigned, owner of the property or agent representing the property owner
at the address opposite my name, hereby consent to allow personnel from Milpitas
Volunteer Program to enter upon said property as is necessary to paint, remove debris,
garbage, discarded furniture, mow lawns, trim bushes and similar activities on said
property by using tools and equipment provided through the City of Milpitas Lend-A-
Tool Program.

I agree to release, waive, discharge and covenant not to sue Milpitas Volunteer,
the City of Milpitas, its officers, agents or employees, from any and all claims, demands,
causes of action, obligations or liability arising out of, or relating to, entry onto said
property; appearance of said improvements or connected in any way with the site
improvement or cleaning operations.

                                                                                                                        
Site Address Print Name of Property Owners or

Authorized Agent

                                                                                                                        
Description of repairs, cleaning, etc. Signature of Property Owner or

Authorized Agent

                                                            
Day Phone Number

                                                            
Date

*This authorization is valid for one year from the date of signature
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